
DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

Complete this form to disclose lobbvino activities ~ursuant to 31 U.S.C. 1352 0348-0046 

. Type of Federal Action: 

;: gy 
c. cooperative agreement 
d. loan 
e. loan guarantee 

, - 
See reverse for prbl c burden otsclos~ 
. Status of Federal Action: 

a. b~d/offer/application 
O b .  A i a l  award 

c. post-award 

f. loan insurance 
. Name and Address of Reporting Entity: 

Prime Subawardee 

T i e r ,  i f  known: 

Housing and Community Corpora t ion  
o f  Hawai i  
677 Queen S t ree t ,  S u i t e  300 
Honolulu,  Hawaii 96813 
Congressional District, i f  known: 

. Federal DepartmenVAgency: 

US Department of Housing Urban Development 

. Federal Action Number, if known: 

0. a. Name and Address of Lobbying Registrant 
( i f  individual, last name, first name, MI): 

None 

1, ln fmaoan requerled Ulrough this fwm is svthonzed by title 31 U S C .  senion 
1352. This dlsclarure of lobbrng activmer is a matenal representation of f an  
upon which manes wes placed by the tier above when this tansaction was made 
or entered IM. Thlr dismrure is required punuant to 31 U.S.C. 1352.   his 
inlormatlon will be reparied to the Congress semi-ennually and rill be available for 
public inrpecfion. Any penon who fails to 61e the required disclosure shall be 
subject to s c#vll penslw of not less that $10,000 and not mwe than $100.000 h r  
each such failure. 

:ederal Use Only: 

) 
. Report Type: 

a. initial filing 
b. material change 

For Material Change Only: 
year 2003 quarter 4th 
date of last report 7/1/03 

I 

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Congressional District, ifknown: 
7. Federal Program NamelDescription: 

Capital Fund 

CFDA Number, if applicable: 

3. Award Amount, i f  known: 

$ 11,522,486.00 

b. Individuals Performing Services (including address i f  
different from No. 10a) 
(last name, first name, MI): 

None 

Signature: 
- 

Print N ~ ~ ~ :  Stephanie Aveiro 

ritle: Executive Director 
I 

Telephone No.: 808-587-0641 Date: //s/o Y 
I Authorized for Local Reproduction 
I Standard Form LLL (Rev. 7-97) 



INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting entity, whether subawardeeor prime Federal recipient, at the initiation or receipt of a covered Federal 
action, or a materialchange to a previousfiling, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each Davmentor aoreementto make . - 
Paymen110 an! loobyfng ent.ty for nfl-enc ng or anemptmgto n0-ence an officer or emp oyeeof any agency a Member of Congcess an olfcer or employeeof 
Congress, or an employeeof a Memoerof Congress n connect on w lh a wvereoFedera anlon Completea. lemsthalapplyfor oolh Ihe inltlal fi nq an0 malena 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered Federal action for which lobbying activity is andlor has been secured to influence the outcome of a covered Federal action. 

2. identify the status of the covered Federal action. 

3. ldentify the appropriateclassification of this report. If this is a followup report caused by a material change to the information previouslyreported, enter 
the yearand quarter in which the change occurred. Enter the date of the last previousiysubmined report by this repolling entity for this covered Federal 
actian. 

4. Enter the full name, address, city. Stateand rip wdeaf the reportingentitv. lnclude ConaressionalDistrict, if known. Check the appropriateclassification . . 
of the reportingentitythat desig&sif it is, orexpectslo be, a primeor subawardrecipiint. Identifythe tier of the subawardee,e.g., the first subawardee 
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organizationfiling the report in item 4 checks "Subawardee,"then enter the full name, address, city. State and zip code of the prime Federal 

recipient, lnclude Congressional District, if known. 

6. Enter the nameof the Federalagency making the award or loan commitment. lnclude at least one organizationallevel below agencyname, if known. For 

example, Department of Transportation. United Slates Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance 

(CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8. Enter the most appropriate Federal identifying number availablefor the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number; 
Invitation for Bid (IFB) number: grant announcement number: the contract, grant, or loan award number: the applicationlproposalcontrol number 
assigned by the Federal agency), lnclude prefixes, e.g. 'RFP-DE-90-001." 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the awardlloan 

commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city. State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting 
entity identified in item 4 to influence the covered Federal action. 

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name. First Name, and 
Middle Initial (MI). 

11. The certifying official shall sign and date the form, print hislher name, title, and telephone number 

According to the PapemorkReductian Act. as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control 
Number. The valid OM8 contml number for this information collection is OMB No. 0348.0046, Public reporting burden for this collection of information is 
estimated to average 10 minutes per response, including time for reviewing instructions, searching exlsting data sources, gathering and maintaining the dala 
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Managementand Budget. PaperworkReduction Project (0348-0046). Washington. 
DC 20503. 


